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a2 Treprostinil Epoprostenol lloprost

A Remodulin® Flolan® Ventavis®

T R 20 mg/20 mL/vial 0.5 mg/vial 10 mcg/1 mL, 2 mL/amp
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Initial: 1.25 ng/kg/min
Usual: 40 - 80 ng/kg/min

Initial: 2 ng/kg/min
Usual: 25-40 ng/kg/min

2.5-5.0 mcg/times
6-9 times/day
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